2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000033528

- —

1. Entily Name

NEW IMAGE SPA, INC.

Principal Place of Business
4095 SW 137 AVE
3

#
MIAMI FL 33175

Mailing Address
4085 SW 137 AVE
#3

MIAMI FL 33175

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90020 025 ***150.00

TR

Suite, Apt. #, elc

Suile, Apl. #, elc.

RIVAS MERIDA, YUDITH M
6831 SW 5 ST,
MIAMI FL 33144-3615

Vomile O Colsesszy

15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number | Applied For
65-1002307 | Not Applicable
i Counl Z Countl it
ap ouniry ® euntry 5. Certificaic of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slree%\ddress (P.C. Box Number is Nol Acceplable}

[27 ) BSws S5 TR T

N prEAmA L

FL | 25555 r2,

the obligations of(r‘e?ed agey
(&
SIGNATURE ‘4\ "

8. The above named entily submils this slatemen! far the purpose of changing its registered

P

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

03/b,/57

Signaiurg! typed or prnled name o regisfered agent and Llle © %camle,

(NOTE: Regisiered Agert sighature reduned woen reinstahng)

oate/

/

FILE:NOW ! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

© ¢ cAfter May 1; 2007 Fee Will Be $550.00. 7, - o
oo e o B EAIRTE T BT R TR Trust Fund Contribution. Added to F
Make Check Payable to Florida' Department of State O dtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I Detate THILE F X Change [ Addition
NAKE RIVAS MERIDA, YUDITH M NAME Upmile C CON ;‘;;EC‘;EA
SIREET ADDREss | 6831 SW 5TH ST, SIREET hDRESs | /27 T F T ‘/7;{_ Y
TV - S]-7 MIAMI FL 33144-3615 _al. ; FF0 -
CIEY-S1-2IP Y SIIP | Bt M AR, Fé /7
TILE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2F CITY-ST-2IP
TLE ] Delete e [ Changs [ Addilion
NAME - e o AME_ I o
STRICT ADDRESS SIREET ADDRESS
CITY-51-21P CHTY-S1-7IP
fITLE [J Delete HIte [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-7IP CTY-51-21P
i 3 Delele TILE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-4IP CINY-SI1-41IP
TIRLE [1 Delete TITE [ change  [] Addilion
NAME NAME
SIRIL) ADDRESS SIRFET ADDRLSS
CITY-ST-21P CITY-ST- 2P

o 3@/@7

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. { further cerlify that the information
indicaled on this repert or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered lo exacule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachment with an addrgss. W ather like empowered.
SIGNATURE: \ L/cﬂ'[ o2 3s7- 3095608

Daytere Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SlfNING OFFICER OR DIRECTOR Da:/ /




